Introduction
Delegation of less-complex tasks to competent, but less-qualified and lower-cost professionals 76 allows pharmacists more time to complete the interventions only they can perform. opinions to skill-mix, and thechanges they would like to make to their team. Adopting a broad 98 approach, the research team consulted two groups of pharmacists (one from England and the 99 other Scotland) via local practice fora (LPF) meetings to clarify terminology. The team 100 determined it useful to seek advice outside of England as well as within to help challenge use of 101 terminology. A targeted review of literature published post-contract changes in 2005 was also 102 used to inform the design of the questionnaire. The study's Advisory Group (which included 103 patient and public representatives) provided critical feedback on drafts. The questionnaire was 104 piloted with a convenience sample of 10 local community pharmacists who provided feedback 105 at a face-to-face meeting. Extensive consultation was also carried out with representatives from 106 major pharmacy chains. Ethical approval was gained from Cardiff University (PGMDE/30.5.14). 107 108
The questionnaire was initially developed for online distribution via Bristol Online Surveys. There are members of this team who are working beyond their qualification and training levels (n=1146) 10 (112) 30 (349) 20 (225) 27 (306) 13 (154) The staff level in this pharmacy is sufficient to provide pharmaceutical services without pressure (n=1142) 15 (170) 31 (353) 16 (188) 30 (342) 8 (89) The community pharmacy contract supports enhanced skill-mix (n=1140) 9 (103) 22 (249) 35 (393) 30 (336) 5 (59) The pay for pharmacy technicians is satisfactory (n=1136) 7 (84) 24 (276) 37 (423) 27 (300) 5 (53) I am unsure of the legalities of pharmacy technicians' scope of practice (n=1141) 13 (144) 34 (393) 28 (319) 22 (246) 4 (40) Staff turn-over is high in this pharmacy (n=1134) 35 (401) 34 (382) 15 (171) 11 (121) 
